
**SAMPLE**
U.S. Senator Joseph R. Biden, Jr. Check order of preference (1,2,3,4,)
Service Academy Application
for the class entering in Army____Naval____Air Force___
July _______.

Merchant Marine____

Note: Please do not indicate a 2nd, 
   (Small photo) 3rd or 4th choice if you have no genuine interest

in such alternatives.

______________________________________________________________________________
Last Name First Middle Birth Date:
________________________________________________Soc.Sec. #___________________
Mailing Address -- Legal Address
__________________________________________________________________________
City State Zip Code  County
________________________________________________
Telephone Marital Status
______________________________________________________________________________
High School School Telephone
______________________________________________________________________________
High School Address H.S. Graduation
______________________________________________________________________________
College (if any) Address College Graduation Year
______________________________________________________________________________
Parents’ Names Work Phone - Parent
______________________________________________________________________________

Extra-Curricular Activities:

Athletics:

Clubs & Activities:

Elective Offices:

Honors & Awards:

Jobs:

Other (attach extra pages if needed)

______________________________________________________________________________
Other sources through which you are applying for nomination:

_____________________________________________________________________________



Candidate’s Signature:

U.S. Senator Joseph R. Biden, Jr. 
Service Academy Application

To Be Completed By School Official

Academic Record:

Grade Average: Class Rank:

       _____       ____ out of ____students based on ____semesters.
______________________________________________________________________________

Test Scores:    (Only Scholastic Aptitude Test Scores are acceptable.)

Latest possible test for inclusion of scores in file is October 9, 2004.  Please be sure this
applicant registers for the October S.A.T. no later than September 7, 2004.  If these scores are
unavailable at the present time, please forward a copy of the results to me as soon as possible. 
No applicant will be considered without them.

PSAT PSAT SAT SAT Date SAT taken:
Verbal Math Verbal Math

______________________________________________________________________________

Recommendation of Teacher and/or Counselor: (use additional pages if necessary)

______________________________________________________________________________
Date Counselor/Teacher Name Counselor’s signature
______________________________________________________________________________

Please return completed form and copy of transcript to:

The Honorable Joseph R. Biden, Jr.
24 NW Front Street, Ste 101
Milford, DE 19963


